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The President's Desk
John D. Hastings, M.D.
Things have been active at
CAMA headquarters of late. As I
write this, our website at
www.civilavmed.com is under-
going further development under
the able management of Robin
Dodge. Hugh O'Neill and others
have been diligently working on
our annual scientific meeting to
be held in Toronto from Septem-
ber 15-19 this year. An interest-
ing and exciting international
theme has been chosen. Planned
topics include airline accident in-
vestigation, air carrier in-flight
medical emergency demograph-
ics, international medico-legal
discussions, comparisons with
upcoming European standards,
cabin air quality and other inter-
esting topics, Dr. O'Neil is re-
cruiting a number of excellent
speakers from north of the bor-
der. A number of our Canadian
AME colleagues will be meeting
at the same hotel during our meet-
ing. We are working hard to make
our Toronto meeting our best
ever.
Last September CAMA held a
successful jointly sponsored
meeting with AsMA and AMSUS
(Association of Military Sur-
geons). A second jointly spon-
sored event is planned for late
September 1999 in Bethesda,
MD. In October, CAMA will hold
a brief meeting in conjunction with
the FAA AME seminar in Charles-
ton, S.C. Southern Regional Flight
Surgeon and CAMA board member
Dr. Dave Millet has spearheaded
this effort.
CAMA co-chaired a task force
meeting on Alternative Medicine
with AsMA at a meeting in Alex-
andria, VA on March 26, 1999. A
number of CAMA members are
participating in this study, which
will lead to a report. The format for
the report has not been finalized.
CAMA has received a letter from
the American Medical Association
requesting our assistance and com-
ment on a number AMA proposed
resolutions. The issues include in-
flight medical occurrences, equip-
ping of aircraft with automatic ex-
ternal defibrillators (AED's), tele-
metric transmission of on board
ECG data to ground facilities with
medical expertise, and proposals re-
garding on-board medical oxygen
use by airline passengers. Numer-
ous CAMA members will be in-
volved in responding to these re-
quests. This is an important task.
Anyone wishing to join this effort
should contact Jim Harris or me.
I look forward to seeing you all in
Toronto come September.
Jack Hastings
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Editorial
H. Stacy Vereen, M.D.
The Internet has been humming as rumors have been
spreading faster than a speeding bullet. Not to wax
Shakespearean but me thinks I do indeed hear a few
spears shaking among the AME community. It all
started with latest Federal Air Surgeons Bulletin,
more specifically, an article therein that set out cer-
tain parameters concerning the upcoming windows
based, internet program that is to replace the present
AMCS (Airman Medical Certification Subsystem).
For many, this change will be a first adventure into
computer transmission of airmen medical data. Af-
ter all, currently, less than half of the present day
flight physicals are transmitted over a modem. For
other AME's the proposed changes will be a transi-
tion from a cumbersome MS-DOS based system to
a Windows system using the Internet. So, in Octo-
ber we will enter the golden age of aeromedical cer-
tification -Right? Not so fast! Critics are worried
that too many AME's will not be ready. This seems
to be a reasonable concern. But the critics have ex-
pressed far greater concerns. The greatest of which
seems to be that the completed 8500-8 data must be
entered into the AMCS and transmitted to Ok City
before a certificate can be issued. One version of
this tale was that the ticket would actually be issued
from Ok City and printed out at the AME's office.
This would reduce the AME to a data-gathering tech-
nician with almost no autonomy. Another version
has the computer program allowing the certificate
to be printed only after the AME has entered all the
data. In this case if the AME didn't have the re-
sources to accomplish this while the airman warmed
his appointed spot in the waiting room, then the air-
man could pick his ticket up later - or, of course there
is always the U.S. Mail. Having the airman drop
back by to pick up his ticket or mailing the certifi-
cate to the airman are, according to the overwhelm-
ing majority of AME's, not viable alternatives. An-
other fear among the troops is that the airman's da-
tabase in Ok City must be reviewed over the Internet,
presumably to verify previously reported conditions.
Still another fear among us is that the FAA will now
store the original (top copy) of the 8500-8 and we
will be responsible for typing and sending said origi-
nal just like we did in the good ol' pre-computer days.
How would that save time for us? What good is a
high-tech computer program if we must back every-
thing up with a typewritten original?
With these concerns and questions The CAMA Board
of Trustees met in Detroit at the Aerospace Medical
Association's annual meeting to discuss this issue.
The mood was something between a funeral and a
lynching as Dr. Warren Silberman, Chief of The
Certification Branch of The Civil Aeromedical In-
stitute in Ok City, joined us and set the record straight
about a few of the aforementioned concerns. Later
that day Dr. Silberman spoke at our annual CAMA
Luncheon. He spoke of damage control but he made
no attempt to dodge difficult questions. Dr.
Silberman does not equivocate, he does not mince
words and he doesn't play games. He made a few
concise points that are enlightening to say the least!
Contrary to rumors, AME's will not be required to
enter complete data into the system before issuing
the certificate. What we must do is make sure that
we have all the data before the airman hops a freighter
back to his home base in Bora Bora because the pro-
gram will not take incomplete data. But if the 8500-
8 has been completed correctly then the certificate
may be issued on-the-spot. Those AME's with the
resources to enter the data for each individual air-
man at the time of issuance are encouraged to do so
since this is a good cross-check as to the complete-
ness and correctness of the data but this will not be a
requirement of the system.
The airman's database in OK City will not be acces-
sible to the AME at this time. This is actually due to
confidentiality concerns. These concerns may be met
at a later date but for now we will not be reviewing
the airman's file. Of course, if you performed the
airman's prior flight physical then you will be able to
bring up that data in your computer's own database.
See EDITORIAL on page 4
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CAMA Supports Civil Aerobatic Pilots,
Finds NTSB Safety Recommendation Too Restrictive
This is a copy of a response letter sent by CAMA to Jim Hall, NTSB chairman, in response to the proposed
restrictions on civil aerobatic pilots who have cardiac conditions or who are taking medications that might affect
G-tolerance.
The Civil Aviation Medical
Association (CAMA) is an orga-
nization that represents the avia-
tion medical examiners (AME).
AME's are appointed by the Fed-
eral Air Surgeon and trained to
perform airman medical exami-
nations. Our members include
AME's practicing in many spe-
cialties, educators with broad ex-
perience in aviation medicine and
specialists who serve as consult-
ants for the Federal Aviation Ad-
ministration.
The recent issuance of NTSB
Safety Recommendations A-99-
1 and A-99-2 has aroused much
interest in aviation circles. Since
a medical issue (G-tolerance) was
the subject of the recommenda-
tions, members of our organiza-
tion expressed a desire to study
the matter.
Copies of NTSB Safety Rec-
ommendations A-99-1 andA-99-
2 were sent to a number of our
members including cardiologists,
neurologists, consultants to the
Federal Air Surgeon and highly
experienced AME's with decades
of experience in aviation medi-
cine. Cardiology consultants with
both military and civilian experi-
ence in aviation medicine were
given the recommendations to re-
view. The recommendations were
also discussed as an agenda item
in our mid-winter CAMA board
meeting held in Fort Worth on
February 5-6, 1999.
Numerous factors which af-
fect G-tolerance in the healthy
airman (e.g. state of hydration,
ambient temperature, muscular
build, degree of aerobic fitness
and others) have been studied and
are recognized. In military avia-
tion aerobic fitness is at times dis-
couraged in favor of increasing
muscle build. Thus the healthy
aviator faces G-tolerance com-
promise from multiple sources.
There is a paucity of scientific
data dealing with G-tolerance in
reference to medication use and
underlying cardiac or cardiovas-
cular conditions. A few common
medications (e.g. propranolol)
have been studied for effect on G-
tolerance but G-tolerance in re-
lation to hypertension and under-
lying cardiac disease has not been
extensively studied.
Upon review of the accident
summaries contained in the
NTSB recommendations, it ap-
pears that causal factors other
than G-tolerance or any medical
illness deserve consideration. The
data presented appear insufficient
to prohibit aerobatic flight in all
individuals under treatment with
medications that might affect G-
tolerance, as well as those with
underlying cardiac conditions.
The Civil Aviation Medical
Association recommends that the
NTSB recommendations pertain-
ing to G-tolerance not be imple-
mented. The association recom-
mends careful review of civi l
aerobatic accident data in pilots
with underlying cardiac condi-
tions or taking medications poten-
tially affecting G-tolerance. The
presence or absence of a problem
and its extent would determine
whether or not more focused rec-
ommendations were needed in ref-
erence to these aviators.
The Civil Aviation Medical
Association is mindful of the im-
portance of an understanding of
G-tolerance in civil aerobatic op-
erations. The NTSB recommenda-
tions might spur a broad educa-
tional effort targeting healthy
aerobatic pilots as well as those
with medical conditions. We know
that many factors may affect G-
tolerance in the healthy aviator.
The association feels that in-
creased understanding of G-toler-
ance among all aerobatic pilots
would have far greater efficacy in
reducing the number of G-related
aircraft accidents in civil aerobatic
operations. CAMA recommends
such an approach.
This letter was signed by our
president, John D. Hastings.
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Oh, that.... Well the
durned old fuel line kept
stopping up and I finally
got this idea from my
bypass surgery!
Editorial continued
The original copy of the 8500-8
will be stored by the FAA but the
only requirement is that you sign
and date the back of the form,
bundle them up periodically and
mail them to Ok City (in postage
paid envelopes furnished by the
FAA, of course). The proposition
that the form must be completed
on the physical exam side is not
valid. The FAA is primarily con-
cerned with the airman's side (or
front side) of the 8500-8 and the
signatures of the airman and the
AME.
One interesting special case pre-
sents itself when the airman termi-
nates the visit to the AME before
the physical is complete. He may
become irritated when he learns
that bypass surgery requires a bit
more documentation than a note
from his internist attesting to his
belief that the airman should be
able to fly an airplane "just fine".
Or he may be angry about his
Elavil. This walking out before
completion of the flight physical
is not a common occurrence but it
does happen from time to time.
The problem arises in the fact that
the system will not accept incom-
plete data. On the other hand, the
FAA is interested in these airman
applicants because a few of them
will no doubt learn from their ex-
perience and seek certification
elsewhere. To prevent "AME
shopping" these occasional incom-
plete 8500-8 forms should contain
all the information that The AME
was able to gather including any
personal observations that the
AME wishes to share and should
be mailed ASAP to CAMI in OK
City. They should NOT be
bundled with the other 8500-8's
mentioned above.
Will there be enough capacity to
accommodate the 5000 or so
AME's out there. Dr. Silberman
assures us that capacity is not an
issue. What about speed? Appar-
ently speed of transmission will be
limited by our own equipment.
Will there be glitches and snafus
that will require modifications?
Hopefully, not anything major by
the time this system is launched
in October. Well in advance of the
October deadline, selected AME's
will have been on-line putting this
system through its paces. Hope-
fully these AME's, known as "beta
testers" along with the folks in Ok
City will have encountered and
fixed most of the major bugs in the
system. This system is a lot less
cumbersome and a lot more intui-
tive that the old one, that's for sure.
It would seem apparent that we
must have a technologically ad-
vanced system, it is long overdue.
It is evident that the FAA is at-
tempting to implement just such a
state of the art system. It is equally
obvious that a great deal of effort
will be required during the transi-
tion. Let's stick together, help
each other and give it a try.
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Global Outreach from the Office of
Aviation Medicine
"We need your help, amigos" was said frequently
last year to the Federal Aviation Administration's
(FAA's) aviation medicine leaders. "We can help,
friends," was the response heard most often. Inter-
national assistance in aviation medicine went off the
charts in 1999.
While being specifically tasked to provide leader-
ship in the U.S., the FAA's Office of Aviation Medi-
cine (OAM) has viewed such requests as being an
opportunity to enhance international aviation safety,
so requests from four foreign governments for as-
sistance with their aviation medicine problems were
answered. Last year, civil aviation medicine authori-
ties from Brazil, Colombia, Mexico, and Venezuela
requested assistance in international scientific events
and aviation human factors. OAM responded by pro-
viding assistance in the design, development, imple-
mentation, and evaluation of international training
activities in aviation medicine. Formal lectures were
presented, discussions facilitated, and technical ad-
vice and information provided (expenses were paid
by the foreign governments).
"Can you train our people?"
Physicians from 25 countries spent one week at
CAMI in Oklahoma City learning to become avia-
tion medical examiners in their countries. Among
those attending were the chief medical officers of
Portugal, Colombia, and Uruguay. The Peruvian Air
Force's Director of Flight Safety requested the one-
week course in global survival training for 180 of
their military pilots. The training he asked for, 20
pilots at a time, was approved. In addition, a physi-
cian from India applied for the FAA's international
exchange visitor program during 1999. That request
is pending approval.
"Can you show us how you do things?"
The Office of Aviation Medicine was frequently asked
to show foreign officials how to best handle medical
certification. As an example, OAM recently hosted
Japanese medical certification experts to help them
restructure their medical certification system to be
more like the FAA's. Japanese officials met with Fed-
eral Air Surgeon Dr. Jon Jordan and other officials at
FAA headquarters. The Japanese visitors also met
with CAMI medical certification staffers in Okla-
homa City to get first-hand information about how
• the FAA processes routine cases, as well as special
issuances and contentious casework.
Why "Significant Opportunity"
Global leadership in aviation medicine has become
an established portion of the Office of Aviation
Medicine's outreach effort because helping others
pays dividends. According to Dr. Jordan, "We be-
lieve the international forum presents a significant
opportunity to participate with other countries in the
development of medical standards and procedures to
ensure safety and strengthen the aviation industry."
When a friend asks a friend for help, it honors the
relationship by responding with the best assistance
available.
Visit CAMA's Website.,
Thanks again to longtime CAMA member and trustee, Robin Dodge,
for our exciting website:
http://www.civilavmed.com
Suggestions and contributions are welcome, so visit the site and let us know what you think.
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Occupational Medicine AME
Anil Chopra, M.D.
Arundel Medical Building
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Internal Medicine AME
Gregory J. Delast, M.D.
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Family Practice P AME
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NEW MEMBERS
CAMA would like to welcome these new members
to our growing family of Aeromedical colleagues
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Family Practice AME
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Waynesville, NC 28786 USA
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Aviation Medicine P AME
Theresa Piotrowski, M.D.
54 South Main Street
Newtown, CT 06470 USA
203-270-107 FAX:203-270-0420
Family Practice P AME
Torsten Pollmann, M.D.
Kreuzstrasse 33
Dortmund, 44139 Germany
0231-125336 FAX:0231-103943
Intemest/Aviation Med. P AME
Jeffrey P. Powell, D.D.S..M.D
200 Medical Parkway,
Suite 303 Chesapeake, VA 23320 USA
757-547-9714 FAX:757-547-9714
Otolaryngology AME
William H. Richtor, M.D.
P.O. Box 218
1400 East 2nd Street
Defiance, OH 43512 USA
419-784-1414 FAX: 419-783-3387
Family Practice AME
C. H. Spurgeon, MD.
570 Waterloo Stree
London, ON N6B 2P9 Canada
519-439-3061
Aviation Medicine P AME
Glen D. Subin, M.D.
Mid-South Aviation
40 Aviemore Drive
Pinehurst, NC 28374 USA
910-295-4500 FAX: 910-295-1460
Orthopedica P AME
Lori Szczukowski, M.D>
Denver Health Med.Ctr., at DIA
8400 Pena Blvd., PO Box 492073
Denver, CO 80249-6325 USA
303-317-0607 FAX: 303-342-8479
Internal Medicine AME
Narin Tanir-Avei, M.D.
5905 South Main
Clarkston, Ml 48346 USA
248-620-3700 FAX:248-620-0228
Family Practice AME
Craig F. Thompson, M.D.
209 Aaron Drive
Kelso, WA 98626 USA
360-414-2332 FAX:360-414-2330
Occupational Medicine AME
Kevin S. Wall, M.D.
7775 26th Ave., South
Minneapolis, MN 55450 USA
612-993-9700 FAX:612-993-9724
Occupational Medicine AME
John Welch, M.D.
48 Auburn Street
Concord, NH 03301 USA
603-226-9846
Neurology
FAX:603-226-9849
PAME
Anne Litton White, M.D.
3000 Bethesda Place, Suite 602
Winston Salem, NC 27104 USA
336-659-2663 FAX:336-659-2665
Family Practice P AME
Alex M. Wolbrink, M.D.
CAMI-AAM-610
6500 South MacArthur Drive
Oklahoma City, OK 73125 USA
405-954-5767
.Aviation Medicine P AME
J. Brian Wonnacott, M.D.
114 North Main
Johnson, KS 67855 USA
316-492-1400 FAX:316-492-1608
Family Practice AME
Insert this sheet in your CAMA Membership Directory.
This -will keep your directory updated between editions.
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Sound Bytes
1 On September 24th, 1999
CAMA will take part in a sec-
ond CAMA-AsMA-AMSUS one day
clinical conference to be held in
Bethesda, Maryland at the Uniformed
Services University of Health Sci-
ences (USUHS). A first successful
conference was held in September,
1998, The topic will be Clinical Is-
sues in Aviation Medicine. CAMA
will provide two of six speakers for
the conference, Area AME's and other
interested parties will be invited, but
all who are interested are welcome.
On March 26,1999 a task force
dealing with Alternative Medi-
cine was convened at the Aerospace
Medicine home office in Alexandria,
VA. The meeting was co-chaired by
Russel B. Rayman, AsMA Execu-
tive Director, and Jack Hastings,
CAMA president. Ten members of
a 14 member task force were present.
The task force addressed the increas-
ing use of Alternative Medicine, the
lack of widespread knowledge of the
effects and side-effects of alternative
medicine amongst traditional medi-
cine practitioners, and the need to
develop educational materials deal-
ing with the importance of alterna-
tive medicine use in pilots. The need
to increase the awareness of the use
of alternative medicine in aeromedi-
cal practitioners was also discussed.
An educational document such as a
special supplemental issue to the
AsMA journal might become the
vehicle for dissemination of knowl-
edge.
Our president, John D.
Hastings, has distinguished
himself by passing his boards in
Aerospace Medicine. He sat for the
exam in the fall of '98 and was
awarded Diplomate status by the
American Board of Preventive
Medicine earlier this year. Dr.
Hastings has long been a consultant
and a lecturer in Neurology for the
FAA's Aeromedical Certification
Division in Oklahoma City. All to-
gether now... WAY TO GO, JACK!
MEXICAN INTERNATIONAL CONFERENCE
The Iberoamerican Association of Aerospace Medicine
(AIMA) and the Mexican Association of Aviation Medicine
organized an international conference in aerospace medi-
cine in Cancun, Mexico, last October. Invited (expensespaid)
to deliver six presentations during the conference were Fed-
eral Air Surgeon Dr. Jon Jordan; Dr. Melchor Antunano,
Manager of the Aeromedical Education Division andAIMA
President; and Dr. Guillermo Salazar, Southwest Region
Flight Surgeon andAIMA Secretary. Shown is Dr. Antunano
delivering his opening speech to initiate the program of this
scientific event.
BRAZILIAN
OUTREACH
VISIT
The medical de-
partment of Brazil's
VARIG Airlines or-
ganized their first
aviation medicine
course in Rio de
Janeiro, Brazil, last
October. Invited
(expenses paid) to
provide 10 lectures
during the course
were Federal Air
Surgeon Dr. Jon
Jordan, Dr. Melchor
Antunano, Manager
of the Aeromedical
Education Division;
Dr. Guillermo
Salazar, Southwest
Region Flight Sur-
geon; and Dr. Warren Silberman, Manager of the Aeromedi-
cal Certification Division. Shown in this photo is Dr. Jor-
dan coordinating the panel discussion, "Would You Fly With
This Pilot? "
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1 Book Review
New Occupational Disease
Low Frequency Noise Implicated in a Host of Diseases
An international team of scientists
based in Portugal has been pre-
sented conclusive evidence of this
new occupational disorder -
Vibroacoustic Disease (VAD).
This is a result of 20 years of pains-
taking research. The findings of
the study are published in a spe-
cial supplement to the March 1999
issue of Aviation, Space, and En-
vironmental Medicine, the official
journal of the Aerospace Medical
Association. The 154 page supple-
ment, entitled "Vibroacoustic Dis-
ease," presents the entire study in
one comprehensive volume.
Noise has long been known as a
health hazard, but until now it has
been recognized only as a cause
of hearing impairment or deafness.
Whole-body effects of noise have
been ignored, minimized or, at
best, acknowledged merely as a
source of discomfort or annoy-
ance. However, this new body of
research indicates that long-term
exposure to large amplitude pres-
sure low frequency noise (LPALF)
may contribute to the development
of several serious conditions.
This body of research shows that
long-term exposure to loud, low,
rumbling noise or vibration can
lead to such severe physiologic
changes as:
• Cardiovascular thickening
and blood flow impairment
leading to stroke and myo-
cardial infarction.
• Respiratory disorders in-
cluding lung cancer in non-
smokers.
• Epilepsy and balance distur-
bances.
• Digestive and gastrointesti-
nal dysfunction.
• Psychiatric disturbances,
such as unpredictable rage
reactions and an unusual
form of attempted suicide
which, if unsuccessful, is
immediately followed by
periods of confusion and
memory loss.
• Genetic mutations.
LAPLF noise environments are
everywhere, especially within in-
dustrial plants, commercial airlin-
ers, and near railroads and high-
ways. Sources of such noise can
also be found in entertainment ven-
ues such as dance clubs, motorized
sports, and car audio systems.
Ironically, workers wearing hear-
ing protection are at greater risk of
developing VAD. Such protection
neutralizes the natural protective
function of hearing, while the rest
of the body remains fully exposed
to the effects of loud low frequency
noise. In spite of hearing protec-
tion, audiograms of such workers
do reflect a loss of hearing within
the lower frequencies.
The research team, headed by Dr.
Nuno Castelo Branco, has per-
formed exhaustive medical studies
on aircraft pilots, technicians and
mechanics for the past decade,
mapping out the various stages of
VAD evolution.
The diagnostic hallmark of VAD is
pericardial thickening. This can be
readily identified through
echocardiography. Additionally,
VAD can be confirmed through
brain MRI, auditory evoked poten-
tials, and high resolution comput-
erized tomographic lung scans.
The data indicate an urgent need to
establish effective programs for
VAD screening, diagnostic proto-
cols and prevention, and to raise
awareness of this wide-spread occu-
pational and environmental hazard.
For more information on VAD, con-
tact Ms. Mariana Pereira
(cph.vad@atdot.org; in the U.S.,
Tel/FAX: +1-215-790-1178 in Eu-
rope, Tel: +351-931-963-6905,
FAX: +351-957-6011). To obtain a
copy of the 154 page supplement,
contact Ms. Gloria Carter
(gcarter@asma.org; Tel.: (703)
739-2240 ext. 106; FAX: (703)
739-9652). The cost for AsMAnon-
members is $15.00 domestic and
$18.00 worldwide including ship-
ping and handling.
Thanks to Russ Rayman of the Aero-
space Medical Association and long-
time CAMA member, for the scoop on
this interesting research paper.
SV
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CIVIL AVIATION MEDICAL ASSOCIATION
Corporate and Sustaining Members
The financial resources of individual members alone cannot sustain the Association's pursuit of its broad goals
and objectives. Its forty-five year history is documented by innumerable contributions toward aviation health
and safety that have become a daily expectation by airline passengers worldwide. Support from private and
commercial sources is essential for CAMA to provide one of its most important functions: that of education.
The following support CAMA through corporate and sustaining memberships:
James R. Almand, Jr., M.D.
Frank H. Austin, Jr, M.D.
R. L. Bendixen, M.D.
Forrest M. Bird, M.D.
Stephen V.A. Blizzard, M.D.
John. H. Boyd, D.O.
Per-Johan Cappelen, M.D.
A. Duane Catterson, M.D.
Gary E. Crump, P.A.
Banyan International Corporation
P.O.Box 1779
Abilene, TX
Continental Airlines
999 Richmond Avenue
Houston, TX
Grayson Flying Services, Inc.
Don Booth, President
Denison, TX
Sustaining Members
Robin E. Dodge, M.D.
Jabez Gait, M.D.
John L. Garred, M.D.
John D. Hastings, M.D.
Walter R. Lawrence, M.D.
Floyd F. McSpadden, M.D.
Al-Safar Nader, M.D.
A.T. Navaratnam, M.D.
Robert S. Poole, M.D.
Robert W. Rigg, M.D.
Corporate Members
Medaire, Inc.
1301 East McDowell Road, Ste 204
Phoenix, AZ
Motara Instruments, Inc.
7865 North 86th Street
Milwaukee, WI 53224
Percussion Aire Corporation
Forrest M. Bird, President
Sandpoint, ID
Gordon L. Ritter, M.D.
W. David Rummel, M.D.
Ajinder Singh, M.D.
M. Young Stokes, III, M.D.
James L. Tucker, Jr., M.D.
H. Stacy Vereen, M.D.
Albert van der Waag, Jr., M.D.
Dennis H. Wessels, M.D.
Rodney E.L. Williams, M.D.
Rummel Eye Care, PC.
1022 Willow Creek Road
Prescott, AZ
Stereo Optical Company, Inc.
Jospeh F. Anders, President
Chicago, IL
Titmus Optical
Mr. Bill Broach
Petersburg, VA
(Civil Aviation continued from page
FRIDAY
SEPTEMBER 17,1999
7:00a - 8:00a
BREAKFAST - TRILLIUM C
2nd FLOOR TRILLIUM A
8:00a
GENERAL SESSION
Moderator: H. Stacy Vereen, M.D.
8:00a
Cabin Air Quality
Claude Thibeault, M.D., Chief Medical
Officer Air Canada
8:50a
International Concerns for the
Airline Medical Doctor
William Doughty, M.D., Chief Medical
Officer Canadian Airlines International
9:40a
The FAA in Canada
Sam Birenbaum, M.D.
10:15a
BREAK
10:30a
FAA Medical Program Update
Jon L. Jorday, M.D., J.D.
USA Federal Air Surgeon
ll:20a
JAA- The International Perspective
Ken Edgington, Chief Medical Officer CAA, UK
12:10p
Neurology
Hyman Rabinovich, M.D.
12:45p
LUNCH TRILLIUM C
Speaker: Claus Curdt-Christiansen, M.D.,
Chief Medical Officer - IACO
LACO - Reciprocity Real or Imagined?
2:20pTOUR:
Air Museum
Buses will depart the front of the hotel
6:00p
Dinner at the Hillebrand Estates Winery
9:00p
Buses return to the hotel
SATURDAY
SEPTEMBER 18, 1999
7:00a - 8:00a
BREAKFAST - TRILLIUM C
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GENERAL SESSION
2nd FLOOR TRILLIUM A
8:00a
GENERAL SESSION
Moderator: Robin E. Dodge, M.D.
8:00a
Panel -Aviation Ophthalmology
Panel Moderator: Hugh O'Neill, M.D.
Panel: Ingrid Zinner-Galler, M.D.
Bob Forgie, MB, FRCSC
Douglas Ivan, M.D.
James. L. Tucker, Jr., M.D.
9:15a
Aeromedical Challenges in Psychiatry
Marvin Lange, M.D.,FRCPC
10:00a
BREAK
10:15a
Panel: Aviation Cardiology
Panel Moderator: Earl F. Beard, M.D.
Panel: Gary Gray, M.D., PhD, PRCPC, FAsMA
Andy Wielgocz, M.D., PhD, FRCPC
ll:30a
The Vertiginous Aviator
David Schramm, M.D.,FRCPC, FACS
12:15p
LUNCH - TRILLIUM C
Speaker: Ken Ackles, PhD.
l:45p
GENERAL SESSION
Moderator: Charles A. Berry, M.D.
l:45p
Current Reserach Applications in Civil
Aviation
Col. David Salisbury, MHSc, M.D.,
FRCPC, FAsMA
2:30p
Aviation Psychiatry
David R. Jones, M.D.
3:15p
BREAK
3:30p
Can This Pilot Be Certified?
Panel Moderator: John D. Hastings, M.D.
Panel: Jon L. Jordan,M.D., J.D.
Ken Edgington, M.D.
Hugh O'Neill, M.D.
Claus Curdt-Christiansen, M.D.
Claude Thibeault, M.D.
4:45p
ADJOURN
6:00p
SOCIAL HOUR
7:30p
DINNER - HONOR'S NIGHT
Awards
Speaker: David Williams, M.D.,
Canadian Astronaut,
Medical and Looking to the Future
Continuing Medical Education
The Civil Aviation Medical Association has
applied to Wright State Unversity, who is
accredited by the Accreditation Council for
Continuing Medical Education, to sponsor
continuing medical education programs for
physicians. It is anticipated that Wright State
University will designate this continuing
medical education activity for 17 Credit
Hours in Category 1 of the Physician's Rec-
ognition Award of the American Medical
Association.
Be sure to visit the Exhibits/Demonstrations.
CAMA CONSULTANTS
To our new members and as a reminder to all: This is a list of more experienced AME's that have
volunteered to help with troublesome certification cases. For involved questions, e-mail or fax is
preferred. This list is NOT for use by airmen, but solely for AME's within the CAMA membership.
Frank H. Austin, M.D EST
Phone: 703 471-1769 Fax:
E-mail:FHAustin@AOL.COM
Charles A. Berry, M.D. CST
Phone: 713 978-7755 Fax:
E-mail: None
A Duane Catterson, M.D CST
Phone:281873-0111 Fax:
E-mail:catterson@worldnet.att.net
703450-3104
713 978-5001
281 873-0660
William L. Hildebrand, M.D.EST
Phone/Fax: 317 357-1665 Home: 941 648-9465
Cell Ph: 941 660-1579 Email:Whilde 1010@AOL.com
A. J. Parmet, M.D. CST
Phone: 816561 -3480 Fax: 816 561 -4043
E-mail:ajparmet@sunflower.org
Richard O. Reinhart, M.D. CST
Phone:612896-3186 Fax:
E-mail: 104074.3465@compuserve.com
Gordon L. Ritter, D.O. MST
Phone: 520 776-9830 Fax:
E-mail: none
Robert A. Stein, M.D. EST
Phone:513751-0080 Fax:
E-mail :None
Mark Thoman, M.D. CST
Phone:515244-4229 Fax:
E-rnail:PARO 1795@aol.com
H. Stacy Vereen, M.D. EST
Phone:770451-1277 Fax:
E-mail: stacyv@earthlink.net
612896-3192
520 776-9983
513751-5660
515244-1131
770451-0217
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JAA - Will It Work?
By Ian Perry
The Formation of the Joint aviation Authority (JAA) All private pilots have to have EKG's at their initial
of Europe could be one of the biggest changes in avia- medical and at regular intervals thereafter. The same
tion medicine since ICAO (annex 1 ) was written over applies to audiograms. All professional pilots, re-
45 years ago. gardless of type rating, have to have periodic IFG's,
T, ~n , ~n audiograms and hemoglobin determinations.The project now involves some 29 nations with 29
agendas coming from a multitude of cultures and with The German AMEs have always done a more corn-
almost as many different aviation and occupational prehensive medical examination. They will now
medicine backgrounds. The basic idea started about have less to do.
1 0 years ago in an attempt to unify aviation medicine An Qn.going three.year review process was t m
standards across Europe - from _ place for ̂  whok
Iceland to Malta and Finland to bm eyen
vjittct. i>u vjiiv^ i^vjuiu iiav^ uua- ltT 7 7 7 7 rr
It seems a laudable effort countries do no want to keep
sibly conceived what a mam- U changing things once they
moth project it was to become. this attempt at unification have been put fn piace.
In July 1999 it will happen! At of medical Standards. ' Generally speaking, most
this time every AME in every ,.A .
J J disqualifying medical condi-
one of those countries will be ., , ,tions are the same world-
able to examine any pilot from any of the other 29 *,r r-.i f rwide. Many of the fixed time limits on various con-
member nations. , „ .ditions have been removed. Each case can then be
In contrast with the FAA system, Class I certification decided on its own merits.
is for all professional pilots (commercial and airline) A/ f ,..,, _, . . Many nations outside of the JAA and the FAA still
and Class II for all private pilots. ur ,, f ,, T / - A ^ A i. Mblindly follow ICAO Annex I, whereby heart con-
Every AME in the member nations will be required ditions" or "cancer" are totally disqualifying. As with
to attend an approved training course. This training many medical disciplines, aviation medicine has
will use the same syllabus and be given at recognized progressed greatly over the last 20 to 30 years. Many
and approved Centers. previously disqualifying conditions are now quite
As this is written, many physicians are already attend- comPatible with safe flyin§-1 hope that many of the
ing courses. More AMEs may be needed, because one JAR MED views wil1 be taken UP by the rest of the
of the new, (albeit controversial) rules is that all JAA world' thereby savin§ many a Professional flying
AMEs have to retire at age 70 even though most agree career' or m the case of the Private Pilot' an enJ°y-
that there are many excellent AMEs over age 70. able avocatlon-
So what else is different with this new set of rules and Only time wil1 tel1 how this wil1 a11 unfold' There
regulations? They are officially known as Joint Avia- Wl11 undoubtedly be rough spots. But it seems a laud-
tion Regulations, Medica., Part (JAR Med 3) able effort'this attemPt ̂ unification of medical stan-
dards. Stay tuned!
The major differences between the JAA and the FAA
are that all Class I professional pilots have to have Ian Perry is a Physician in London and sat on the
their first medical at a National Center. This is very JAA commi»eefor six years and contributed to the
comprehensive, more like the Airline pre-employment JAA Syllabus and Manual. CAMA appreciates this
medical. update.^
On The Horizon
August 22-26,1999
Budapest, Hungary
47th International Congress of Aviation and
Space Medicine (ICASM).
Contact: Dr. Gabor Hardicsay
President of the 47th ICASM
P.O. Box 41, H-1675
CAA Hungary, Budapest
Phone/Fax: +36-1-280-0030
E-mail: hardi@mail.datanet.hu
September 15-19,1999
Toronto, Canada
CAMA s Annual Scientific Meeting
AVIATION MEDICAL EXAMINER
FAA SEMINAR SCHEDULE 1999
June 14-18
August 20-22
August 22-26
September 13-17
October 29-31
December 6-10
December 6-10
Oklahoma City, OK (Basic)
Kansas City, MO (Theme)
Oklahoma City, OK (Basic)
Oklahoma City, OK (Basic)
Charleston, S.C. (Theme)
Oklahoma City, OK (Basic)
Oklahoma City, OK (Basic)
For Information Call
Your Regional Flight Surgeon
CAMA Headquarters
P.O. Box 23864
Oklahoma City, OK 73123-2864
